MISSOURI DIVISION OF HEAI.TH STAN’DA&II‘ éERTIFICATE OF DEATH b _63_003460

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE 068 STATE FILE NUMBER
Registration Digteict No. ___ rimary Registration District No. —Registrar's No. _i__________

DO NOT WRITE
ON THIS STUB AMENDED

VS 300

1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where deceased mlf institution: Residencs before
Rev. 4/59 A

o, COUNTY > STATE T174noig & COUNTY (‘g g ) mission)

b. CITY (If outside corporate limits, giva TOWNSHIP anly) Length of stay:in 1b e CITY = Tnaide Limits

1owN 915 N,Grand,St.Louis, Mo, | 34 days own Belleville T Yes (§ No O

c. FULL NAME OF [If NOT in hospital, give location} 3 inside Limits d. STREET Lf outside, gi i i
e | pital, g : AODRLSS (lf ou give location) Reside on Farm

INSTITUTION. VET. ADM. HOSPITAL Yol Nel 1 S. 76th St. ' Yes O No [

3. NAME OF DECEASED First Middls Tast T4 DATE rrer— Doy -
OF

{Type or print}
EDWIN de FOSTLER DEAM Jan 30 5
5. SEX & COLOR OR RACE 7. Married )  Never Married [ 6. DATE OF BIRTH | # AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
Male - White Widowed [ Divorced [] T /B /9h 68 Months | Days | Hours ‘ Min.

T0. USUAL GCCUPATION (Give Kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Cily ond stete or couniry) | 12. CITIZEN OF WHAT COUNTRY
during most_of warking life, even if retired) . 1 :
ewery Worker ‘ O'Fallon, Illinois . Ush

“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE

John Fostler _ Charlotte Howein .Incille Fostler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY.NO. 17. INFORMANTY © Address

(Yo o) | vesogiip or or dams o 3 Lucille Fostler (Wife),Same add. as 2

t8. CAUSE OF DEATH (Enter only one cause pd INTERVAL BEYWEEN
PART |, DEATH WAS CAUSED B QONSET AND DEATH

IMMEDIATE CAusE ) PP ERNEPHROMA
Conditions, ifany,]  DUE TO {8) CEREBRAL METASTASES

which gave rise to

above :wn' (a), . *
stating the under- . / R
lying csusm last. DUE TQ (<}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 76 . DEATH Bt not related 1o the fermins! .PART 111 1# “deceased war_ femols wan
disesse condition given in PART | (a) there & pregnancy in lasy 70 daye,

. ’ IDVH DNOIDUnkw

19. WAS AUTOPSY | 20a. ACCIDENT SUiCIDE ROMICIDE 20b. DESCRIBE HOW. INJURY OCCURRED. (Enter mature of Inlury in PART ! or PART 11 of item 18.)
PERFORMED s 8] i i ‘
_YES[] NO o7
"20¢. TIME OF  -Hour Month, Day, Year
INJURY am. L
p.m.
CURRED 208, PLACE OF INJURY (.., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2d. \INNltllllJLREvACT’CWORK farm, factory, street, affice bldg., efc.) A i
Ngj wHI LE AT WORK []

d from. 12/27/62 1o, 1/3 /63 and last w%’nliv- on. 1/30/63

33 10 . A. m on the date stated above, and to the best of my knowledges, from the causes stated.

TZY s

DATE AMENDED

g

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

MEDICAL CERTIFICATION

attended the d

Desth occurred at

22k, ADDRESS 22¢c. DATE SIGNED

VAH, St. Louis, Mo. 1/30/63

E OF CEMETERY OR CREMATORY 23d. U ON (City, town, or :o ty) “(State)
; & 2
z’ )‘

25. DATE RECD. BY LOCAL REG.

JAN 31 1963

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT..BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed. by-‘me,-

of by : ' __, Student Embalmer No.

working under my personal supervision.

Student:

Signsture of Student'Embalmer

2

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure. to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in-his OWN haridwriting.«

- I¥ this. body-is not embalmed, fact should be so stated .above.




